» MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-031 B 98
-. DO NOT WRITE AMENDED Ragistration District Ne.

DEPARTMENT OF PUBLIT HEALTH AND WEL ng@
\
STATE FILE NUMBER
_.Primary Registration District No, _____g_Q__O__O___Regimar's No. Mll.gg_':‘g
ON THIS 5TUD oarp O 1060
H

F-lmow TJUJ 2. USUAL SIDEN (Whete deceased lived, [|f institution: Rasidence before
a. COUNTY qu@en.e s STATE J’O’J% COUNTY admission)

Vs 300
Rev. 4/59

b. C‘IJLY {}f oulside corporate limins, give TOWNSHIP only) Length of stay in ib c C‘.!’EY Insida Limits
own Yadnut Groue 2 eeks TOWN Butfalo Yer flno O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm

HOSPITAL OR n ADDRESS
INSTITUTION | YesO nemy, Yes O No fL

DATE AMENDED

3. (r:ms oF ps)cnsso i Middle Last 4 OATE Maonth Yeor
yD& O print I
Ona Rata0m DEATH (I;uquaﬂt 1 O 151(03
5. SEX 4. COLOR OR RACE 7. Marriod [1 Never Married [] |8. DATE OF BIRTH { 7 AGE (last birthday) |IF UNDER ! YEAR | {F UNDER 24 HR
v Widowed [] Diverced/f) 2_27_1C104 Sq Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Glve kind of wark done | 106, KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHPLACE (City snd stale ar country) | 12. CITIZEN OF WHAT COUNTRY
ring m f ki i e if rgtized) H t
Paftd "MULT BN B8 Boio £'Grc, Mo, UG
T3s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Son Batoon Suda Jame
15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address N
-

(‘rel.ril,aor unknown) I(If yes, give war or dotes of servi Sgn Bm.l m 2 'um!mm [;me"e )

18. CAUSE OF DEA‘I‘H {Enter only one cause per lina for (a), (b), and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Presumed to be natural cguses

DOCUMENT

which gave rise to
above caure (a).
sating the under-
lying  cavee last.

Conditions, if anv,l DUE TO (b)

oue 10 o _{/NATTENDED EY 3 PUYSICIAN

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decassed was female wes
disesse condition givan in PART | (a) there & pregnancy in last 90 days.

, Sheriff investigated. [OYe | ONo | O uaknown
19. WAS TOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b, DESCR]BE W INJURY QCCU 1 h PART | PART Il of i 18,
PERFORMED? ; =} a o Pat zlen % 3 ,]'2‘R n et Sy ha ﬁ 7’26‘ was su nm ?ng

YesQ ned frnm ht
e NaGRy owr Month, Da, Year physician at Buffalo, New York. Started

a.m. -
p-m- walking to town to see Doctor.Found dead.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout h:imen pr CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, sireet, office bldg., et} ! rs <
NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

) 6.0,6.0.5,0.0.0.500.0:60. 8600566 00,00090.00.0 660 CT0000000000.05T8 555G

+ 21, } snended the decessad fro ast saw i 8l
Peath occurred at App rox. 9 00 p m on the date sated sbove, and to the best of my knowledge, from tha c¢auses stated.

W ree 6: it 22b. ADDRESS 22c. DATE SIGNEG
7 éw / gffé%‘gr.. Springfield, Mo.

23a. BURIAL, CIIEMA‘HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Srate}

EMOVAL (Sgecify) Et Iy
4. M;OR 8- 1 Dg&s W (z%eg}m RECD. BY LOCAL REG. |2ze6. %&me_ C
Brim-Laniel, JInc. wt'g’ww - 4-5-63 [SDtarsa ™/

(Licersed Embalmer’s Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that lhie: body whose name is récojgéd‘on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
. - . - .

working under my personal supervision.

 Student - Signed /a ; "76‘/{ fdﬂ—"*—é

" Signature of Student Embalmer
e 2
Licensed Embalmer

P. O. Addresy/ » ﬂ“’ *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Iicense) R ... e O s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abave. ’

>
i




